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ATTORNEYS AT LAW 

November 30, 2016 

VIA CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

William A. Oliver 
345 Harbor Drive 
Old Hickory, TN 37138 

12345 Perkins Road 
Building One 

Baton Rouge, Louisiana 70810 

Of Counsel: 
John S. McLindon, LLC 

Michelle M. Sorrells, LLC 

phone: 225.236.3636 

fax: 225.236.3650 

web: www.lawbr.net 

Re: James J. Donelon, Commissioner of Insurance for the State of Louisiana, in his 
Capacity as Rehabilitator of Louisiana Cooperative, Inc. v. Terry S. Shilling, et al. 
Suit No.: 651,069, Section 22, 19th Judicial District Court 
Our File No.: 15142 

Dear Mr. Oliver: I 
~ I 

Enclosed please find a Long Arm Citation with a copy of our client's Petition for Damages \ 
and Jury Demand and First Supplemental, Amending and Restated Petition for Damages and \ 
Request for Jury Trial in the above-referenced matter. Yo;µ have been named as a defendant in 
this suit, and we respectfully request that you file responsi~e pl~adings within the delays allowed 
~~ . 

My firm represents the plaintiff in the above-referenced litigation. 

As always, please call me if you have any questions or concerns. 

JECjr/pos 
Enclosures 

Sincerely, 

J.E. Cullens, Jr. 
) 

J I 
\ 



• Cornplete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• Prim your name and address on the reverse 
so that we can return the card to yo 

• Attach this card to the.back of the ml\llpiece, 
or on the frc;>r:it if space permits. 

~ Signat~w:>~ee 
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D. Is delivery address dlfferant from 'iiem t? 0 Yes 
If YES, enter deliv01Y add.ress below: 0 No 

O ~ ~ (t~OV l1 • \\"t 31-\ t$ 
r .. 

t .. 
3.~ceType 

Certified Mall 0 Express Mail 
Registered 1(j Return Receipt for Metchandiile 

0 Insured Mall 'o' C.O.D. 

4. Res1ricted DeliVer}i'l (Extra-Fee) 0 Yes 

2. Article Numb9r
(rranifer -from service label) 

7016 1970 0001 0329 6079 

PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540 

U.S. Postal Service~M 

CERTIFIED MAlb:~ RECEIPT 
Domestic Mail Only 

For delivery information. visit our website at www.usps.com " 

r .. ..,.r 'J IJ ~ 1it# !I .... L . __.. LICt I 

~ ~ertiffed Mail Fee . .. D -\"' 
:::J Extra Servfoes & Fees (cllockbox. mid fro as appropriate) \ \ ~~ 

0 Retum Receipt~) $ 
-'I O Return Pleceipt (electronic) $ ostmark 

5 O~·tMall Restricted Delivery $ Here 
:J 0 Adult • . Ptuta Requm s 

·~-~~Jr: o:thn Restricted Delivery $ 
:J Postage 

:: $ 
=t Total Postage and Fees • ~ -
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